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Abstract: Abstract: Abstract: Abstract : 11 This paper examines overdose prevention programs based on peer 12 administration of the opioid antagonist naloxone. The data for this It is widely recognized today that the War on Drugs has not only 3 failed to reduce drug use in America but has also produced a host of 4 harmful consequences. In response, alternative strategies are 5 gaining ground. A major challenge to the prohibitionist consensus 6 has been mounted by proponents of harm reduction, which seeks to 7 ameliorate the negative consequences of drug use without 8 prioritizing abstinence (Marlatt, 1996 ; Des Jarlais, 1995). Harm 9 reduction is at once a public health strategy, a dimension of drug 10 policy, and a health social movement (Brown and properties and thus no potential for abuse. Serious adverse affects 2 are rare and naloxone will have no effect on non-opiate users 3 (Buajordet et al., 2004) . Typically, the drug takes effect within a few 4 minutes and lasts from thirty minutes to two hours depending on 5 the dose administered and the amount of opiates present in the 6 body. 7
8
Despite its lifesaving potential, naloxone's use as a harm reduction 9 tool was not immediately obvious. As typically practiced by 10 paramedics, intravenous administration of a high dose of naloxone 11 rapidly strips the body of opiates, which is the functional equivalent 12 of throwing a dependent user into sudden and violent withdrawal. 13
As Chicago Recovery Alliance (CRA) member Dan Bigg notes: "For 14 those who had heard about naloxone, it was generally as kindly as 15 garlic might be to a vampire" (Harm Reduction Coalition, n.d.). 16
Underscoring the connection between naloxone and punitive war-on-17 drugs-style policy, KR, an addictions researcher and user-activist, 18 reported a widely circulating rumor that police would inject 19 suspected users with naloxone in order to consider the appearance of 20 withdrawal symptoms as justification for arrest. Naloxone, then, 21 was widely known but not immediately adopted as part of theM A N U S C R I P T
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12 common practice of users. Naloxone's successful use as a public 1 health tool required the development of a strategy attuned to the 2 social contexts of drug use and overdose. 3 4 It has long been recognized that people use drugs within a social 5 context (Becker, 1953; Young, 1971; Latkin et al, 1995) . But the 6 politics of addiction and punishment that surround drug use has 7 tended to see this social context as the root of the problem. 8
Prohibitionist approaches are based on the assumption that the 9 social settings of drug use and social connections between users are 10 wholly negative, nothing but spurs to drug consumption and crime 11 that should be avoided. Early progressive drug policy also sought to 12 separate drug users from their social environments, typically 13 incarcerating city-dwellers in rural 'drug farms,' where it was hoped 14 that hard work and a healthy diet would cure the social, moral, and Based upon pre-existing relationships within user social networks, 7 the peer role was formalized in order to meet multiple objectives. 8
For some, overdose prevention training is a way to improve the lives 9 of users generally. NR, a veteran harm reduction activist, sees 10 naloxone as all about "recognizing that you need to put tools in the 11 hands of drug users so they can have autonomy over their drug use." 12
For others, being trained as a peer offers a sense of purpose that 13 users are often denied. VU started as a participant at SoBroHR and 14 went from peer to member of staff. 15 VU: When I first got here, I didn't feel out of place. 16 What I did feel was included in the process. 17 Everywhere during the time I was using, that was 18 something that was stigmatized. That I was a drug 19 user, all the behaviours that I went through. I was 20 excluded from many places. So when I got here, and 21 they included me, that was very significant to me. like to become more political. 5 6 For CT, overdose reversal is part of a larger harm reduction ethic. 7
Other peers see being ready to administer naloxone as a way to 8 "give back" to the harm reduction community itself. LW is a peer 9 and member of SoBroHR's participant advisory board: 10 LW: It's taught me a lot. It's taught me to be 
